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CANDIDATE / OFFICEHOLDER FORM C/OHCAMPAIGN FINANCE REPORT, COVER SHEET PG 1

1 Filer ID ElnIcs Corrwnlsslcn flare) 2 Total pages tiled:The C/OH instruction Guide explains how to complete this form.

3 CANDIDATE,’ MS/MRSIMR FIRST Mt
0 CEUSEONLYOFFICEHOLDER A

INAME ‘gftJ S...
Date ReceIvedNICKNAME LAST SUFFIX

4 CANDIDATE / ADDRESS I P0 BOX; APT / SUITE #; CITY; STATE; ZIP CODEOFFICEHOLDER
MAILING
ADDRESS

E Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMEER EXTENSIONOFFICEHOLDER
Dale Hend.dellvered or Dale PostmarkedPHONE (Zas-) &cco-s5r7

6 CAMPAIGN MS I MRS I MR FIRST MI ReceIpt Amount $TREASURER ALNAME if....,. iy1rtc.JK,... Date ProcessedNICKNAME LAST sunsix
Dale ;msged

\.c-gr.rA
7 CAMPAIGN STREET ADDRESS )NO PG BOX PLEASE); APT I SUITE a; CITY; STATE; ZIP CODETREASURER

ADDRESS 3 t,v
(ResIdence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSIONTREASURER
(3zc) ZU9-3oC

9 REPORT TYPE
lanuary is 30th day before electIon Runoft 15th day alter campaign

treasurer appoIntment
fOfncehoider DnIyIC July 15 C 6th day belore electIon C Exceeded $5DD limIt C final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day YearCOVERED

jo /2.. /2-ow THROUGH iiAi /zoao

‘11 ELECTION ELECTION DATE
ELECTION TYPE

Month Day Year E PrImary flunoti Other
DescrlpIlon

B ,/‘Q /“ZD24’
tnerar fl SPecIal

12 OFFICE OFFICE HELD (II any) 13 OFFICE SOUGHT (It known)

&%CJ%JC C3t-

GO TO PAGE 2
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CANDIDATE I OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 c/OH NAME 15 Filer ID (Ethics Commlss on Fliers)

tbe.aAc A\b%.,s vicjW’d
16 NOTICE FROM m’s Box FOR NOTICE OF POLIVCAL CONffiIBU11Ot ACCEPTED OR POLITICAL EXPENOrrURES MADE BY poLmeAt COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE) OFFICEHOLDER. THESE EXPEND? lURES MAY HAVE SEEN MADE I4TTHDUT THE CANDIDATE’S OR OFFICEHOLDE?I’S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTiCE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

C GENERAL

COMMITTEE ADDRESS

C SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THANTOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
$. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
S. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 9c c1
,

. ddi+nsbrdi
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE

OF REPORTING PERIOD $ 3c% fl 3 1
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THELOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penally of perjury, that the accompanying repDrt Is
true and c rest and Includes all informallDn required to be reported byrne
under Th 5, ElectIon Code.

SHAWNA LEIGH ATKINSON

Lii A I

or \‘ Notary ID 131 287597 Signature of Candate or Officeholder

Lf’
AFFIk NOTARY STAMP/SEALABOVE

-N
SwDrn to and subscribed before me, by the said H) OflVk.-_ Il I tQLIUS , this the

20,Q , to certify which, witness my hand and seal of office.

vw 1aThL&tA

Printed name of officer administering oath Title of officer admirjstering oath

day DI

Forms provided by Texas Ethics Commission VAVW.elhlcs.state.tx.Us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

flr4,Ja 4tzut, Caçae..i
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

. D SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS $

2. D SCHEDULEA2: NON-MONETARY UN-KIND) POLITICALCONTRIBUTIONS $

D SCHEDULE B: PLEDGED CONTRIBUTIONS $

D SCHEDULE E: LOANS $

5. fSCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIDNS $ Sen
6 D SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

D SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

D SCHEDULE P4: EXPENDITURES MADE BY CREDIT CARD $

9 D SCHEDULE 0: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

ID. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

D SCHEDULE I: NON-POLrnCAL EXPENOrrURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $RETURNED TO FILER

Forms provided by Texas Elhics Commission .othics.stato.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expanse EvontE,pense Low, RopaqiienVRckrbnemwt SdidlahloruEundraiekig ExpenseA4thvEsnIdng Foos Office OvetheathRonlal Expense Transpoflaton Equipment & Related ExpenseConsulting Expense Foo&Bove.age Expense PoWng Expense Travel In DistrictCntjlutiona.Oonouons Made By GlfvAwsrdsiwemodsis Expense Printing Expense Travel OUt Or DlsirictCandldat&Omceholder/poiitJcai Committee Legal Services Salarieaweges!Contmct Labor Othar(enlora category not listed above)Credit Card Pement

The Instruction Guide explains how to complete this fonn.

I Total pages Schedule Fl: 2 FiLER NAJuIE 3 Filer ID (Ethics Commission Filers)
2. tflNMa. 416Q3 £lttlkpct..y%J4 Date

,. 5 Payeename I ‘S

/tb/Zczo Ao41N tPartc
6 Amount (S) 7 Payee address; City; State; Zip Code

,
50 .co

8 (a) Category (Sea Categories listed at the top olthis schedule) (b) Description

PURPOSE tcpcs.1s_c DJccr ptt’firy up 4-

EXPENDITURE OLD,,1 ni S t, r’t$

(a) j3 Chock iltravel outside ofTexas. Complete SchoduleT. Check If Austin, DC, officeholder living expense

9 Comptote QN1 If direct Candidate! Officeholder name Office sought Office holdexpenditure to benefit C/OH

Date Payee name

%S/zpzc Snzcad
Amount ($) Payee address; City; State; ZIP Coda

5

Category tsse Calegodes listed at the lop of this schedule) Description

PURPOSE
Mjcr#staa5 labor p.ñ1-irsj up 4- 4GJCI

EXPENDITURE
dz rr.s Fly IV5

E Checkwfravei outsideofTaxas, Compiete5cheduiet, Check if Austin, DC, officeholder living expense

Complete N1.Y if direct Candidate / Officeholder neme Office sought Office heldexpenditure to benefit C/OH

Date Payee name

1%e/
]Da$i\ AlL,

Amount (8) Payee address; City; State; Zip Code

.00
Category (see Categories listed at the top of this schedule) Description

PURPOSE A a labor pvthe. up v #aW,
OF tt$’fb%J4_t*lZItJ) )CpCNSe_

EXPENDITURC
CO” Sly

E checkiffrav&wtsidsofTexss.Oomplete5diethieT. Cliecic if Austin, DC, officohulder living expense

Complete JNIX if direct Candidate / Officeholder name Offioe sought Office held
expenditure to benefit C/OH

AUACHADOmONAL COPIES OF THIS SCHEDULEAS NEEDED
Form,t nrnvidnrl F,’: Tevac FfhI,-o flnn,l,’.’I.-.. 4..



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EvontExponse Loan RepaymenuR&mbursement Solidtatio&Fund,aieing ExpenseAounting/Sanking Fees omce Overhee&Rentai Expense TransportatIon Equipment & Related ExpenseConsultIng Expense Food/Beverage Expense Posing Expense Travel In DistrictConhlbuuon&Dcnagons Made By GfdAwerds/Memoriais Expense Ptting Expense Travel Out Of DistrictCe,dat&OmcohelderlPotUcai Conynisee Logs) Services SaiarlewWegos/Confld Labor Other(ontera categcqy not ibted above)Credit Card Psnient

The instruction Guide explains how to complete this form.

I Tots) pages Schedule Fl: 2 FILER NAME 3 Flier ID (Ethics Commission Fliers)
2, tcni’va- AlL5 Casvpcaqr.

4 Date 5 Payee name I “Iic/zttc Skarcr.Ps aS C
6 Amount (5) 7 Payee address; City; State; Zip Code

s4cj PCXOC 377 D mc,q
S (& Category (See Categories listed at the top of this schedule) (b) Dosc.lption

PURPOSE Vè4/asscr—,t- ‘F00L /‘E_%scr i Sf30_CC
EXPENDITURE for frIc_4iô\

(0) J Checkirtravsi outsideorTexas. CompteteSchoduieT. [] Check if Austin. TX, omcehoidor lying expanse

9 Compiete NI.Y if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

/4/zoto (]McAa- ea\
Amount (5) Payee address: City; State; Zip Code

ICc .cc
Category (See categories listed at the top orthia acheduie) Description

PURPOSE Aç,A.s es -s I a.tQf

EXPENDITURE

E Check ifhav& outhide ofTaxas. Complete Scheduiet [] Check if Austin. TX, officeholder tying expense

Complete QNIX If direct Candidate! Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount (5) Payee address; City; State: Zip Code

Category (See Categories listed et the top of this schedule) Description

PURPOSE
OF

EXPENDITURE

a)eairtIavstaeonexacon1pleteSd)odLieT. Check if Austin. TX. officeholder lMng expense

Complete II.Y If direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

ATtACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Fnrmc nrnwtdnd kuTevo., 04k;,-,,


